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Background: Many researchers have examined the effect that mental health has on reemployment opportunities
amongst the unemployed, but the results are inconclusive. Our aim in this study is to investigate the effects that
different aspects of mental and physical health, as well as socio-demographic, social, and economic factors, have on
reemployment.
Methods: A questionnaire was administered to 1,000 and answered by 502 newly registered unemployed Swedes,
who were followed for one year using data from the Swedish National Labour Market Board. The differences
between those reemployed and those not reemployed was analysed using stepwise logistic regression.
Results: General mental ill health amongst unemployed individuals measured by the General Health Questionnaire
scale was associated with lower levels of reemployment after one year. This effect could not be explained by any of
the scales measuring specific aspects of mental disease such as health-related level of function, rate of depression,
burnout, or alcohol misuse. Instead being above 45, low control over one’s financial situation, being an immigrant,
and visiting a physician during the last three months were better predictors of failure to be reemployed.
Conclusion: There are theoretical reasons to assume that psychological distress leads to a decreased
reemployment rate amongst the unemployed. The results of this study partly endorse this hypothesis empirically,
showing that general subjective mental distress decreases the rate of reemployment amongst newly unemployed
individuals, although this effect was mediated by social and economic factors. Indicators of psychiatric disease had
no significant effect on reemployment. The results of this study lead us to suggest the early introduction of
financial counselling, psychological support, and other interventions for groups with lower reemployment rates.Background
For a large part of the 20th century the high rate of un-
employment was an increasingly important concern for
most societies. The amount of research on different
aspects of employment has increased greatly during the
last 30 years. Unemployed individuals suffer from an in-
crease in the release of stress hormones [1-3], a deterior-
ation of health behaviour [4-6], and an increased
mortality rate [7-9]. A lot of research has focused on
the negative effects unemployment has on mental health
[9-12]. It has also been established that mental health is
often improved after returning to work [10,11,13-16],
and that mental ill health is even seen amongst those
made redundant due to plant closures, where personal
characteristics are expected to be irrelevant [10,17].* Correspondence: mikael.skarlund@pubcare.uu.se
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reproduction in any medium, provided the orThese results support the conclusion that although
mental distress may cause unemployment in some
cases and keep mentally distressed people out of work
in other cases, the most significant correlation between
unemployment and mental health is that of causation:
unemployment causes mental distress [10,11,18]. Un-
employment may cause mental distress through finan-
cial deprivation [11,12,19], loss of control [20,21], stress
[1], loss of social support [22], and other latent func-
tions associated with employment [23,24].
Fewer studies have focused on the consequences men-
tal ill health has on prospective reemployment oppor-
tunities. If mental ill health reduces the possibility of
reemployment then this not only supports the hypoth-
esis that there is a selection effect keeping the mentally
ill out of work, but it also has wider consequences for
unemployment rehabilitation.l Ltd. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
iginal work is properly cited.
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meta-analysis and concluded that mental ill health actu-
ally had a significant negative effect on reemployment
possibilities, although the size of the effect was small (ef-
fect size = 0,15) [10]. Contrary to this conclusion, an-
other meta-analysis completed by McKee-Ryan et al.,
which included nine independent samples, could not
find any significant correlation between mental distress
and reemployment, although the trend was towards a
negative effect (effect size = 0,10) [11].
The results regarding the connection between mental
health and reemployment are, so far, ambiguous. If un-
employed people are to be offered better rehabilitation
and support the obstacles for successful reemployment
and better health need to be elucidated.
Physical health has been studied less extensively than
psychological health, but the general conclusion seems
to be that unemployment can deteriorate physical health
[11,12,25], although it is disputed by some [26]. Physical
health seems to increase the risk of becoming un-
employed and may be an impediment to reemployment
[25-27].
Reemployment success is also dependent on social fac-
tors. Increased efforts are made to find a job when there
is a perceived greater financial need, but still a greater fi-
nancial need leads to a decreased reemployment success
[28]. Studies suggest that reemployment may be more
difficult for persons from minority groups such as immi-
grants [29]. Unemployment rate has also been consist-
ently two to three times higher among immigrants than
among natives in Sweden [30]. Social support, higher
education, lower age, and a higher employment commit-
ment, as well as various personality factors, have been
seen in meta-analysis to increase success in a job search
and reemployment [28]. a more extensive social network
also seems to increase reemployment success [31].
Our aim in this study was to investigate the hypothesis
that psychological distress has a negative impact on reem-
ployment and evaluate how different socio-demographic,
financial, social, physical, and mental health factors affect
opportunities for reemployment.
Methods
As part of a survey measuring health and healthcare util-
isation [32] a questionnaire was sent to 1,000 individuals
aged 16–64 who registered themselves as unemployed at
the Swedish National Labour Market Board during April
2002. Those included had not been unemployed during
30 days before that date and were still unemployed 25–
35 days afterwards. Those who were working but apply-
ing for a new job were excluded from the sample. The
questionnaire was first received 25–35 days after becom-
ing unemployed, the following dispatches to non-
respondents followed during the next weeks.The questionnaire included information about socio-
demographic factors, financial hardship, social support,
attitude towards work, contact with a physician during
the last three months, and existence of any longstanding
illness and depression. The financial section included
questions on worrying about personal finances, pro-
blems with current expenditure during an ordinary
month, if the respondent was able to summon 14,000
Swedish Kronor (approximately €1,600), and if he or she
was able to save anything during an ordinary month.
Participants’ health-related level of functioning was
estimated using the Swedish version of The Short Form-
12 (SF-12) questionnaire, including sub scales on phys-
ical (PCS12) and mental (MCS12) health. The answers
to the SF-12 were dichotomised using the 25th percentile
of the Swedish general population as a cut-off point; par-
ticipants with higher scores were classified as having a
good quality of life [33]. General mental health was esti-
mated using the General Health Questionnaire 12
(GHQ-12) [34] where more than 4 points out of 12 were
judged as a cut-off point for having poor general mental
health [35]. The Iowa version of the Centre of Epidemio-
logical Studies – Depressed Mood Scale (CES-D) was
used to evaluate the existence of depressive symptoms
[36,37]. This version sums up to 22 points where higher
points indicate more pronounced depressive symptoms.
The cut-off point was set at nine, as this was the level
achieved by the 80th percentile in a survey sent to the
general Swedish population [32]. The existence of men-
tal and physical exhaustion was estimated using the
Shirom Melamed Burnout Questionnaire (SMBQ) [38].
In this questionnaire the results were dichotomised
according to the results from the general Swedish popu-
lation, with the 80th percentile, equal to 54 points in an
inverted scale, being the cut-off for having a significant
burnout [32]. The survey also included The Alcohol Use
Disorder Identification Test (AUDIT), which consists of
a 0–40 scale where 8 points is the cut-off for an alcohol
use disorder [39].
To follow up the employment outcome of the indivi-
duals involved, data was obtained from the Swedish Na-
tional Labour Market Board (AMS) concerning all 1,000
individuals who were sent the survey including informa-
tion during the 1.5 years after the questionnaire was sent
out. The AMS database contains information about new
unemployment registrations and the cessation of un-
employment registration for every person who has been
in contact with an unemployment office, which is neces-
sary in order to obtain unemployment benefits. Informa-
tion about age, sex, place of residence, and reason for
leaving the register was also obtained from the database.
To avoid including individuals with only unstable short-
term reemployment it was stipulated that for a person to
be considered as reemployed he or she had to be
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year and to continue being employed one year after first
becoming unemployed.
The data was analysed using SPSS 17.0, with a Pear-
son’s two-sided Chi-2 analysis and logistic regression.
The logistic regression analysis was performed with fail-
ure to obtain employment as the positive dependent
variable. First, bivariate logistic regressions were carried
out, thereafter regressions adjusted for sex and age. Fi-
nally, a stepwise multivariate logistic regression in three
steps was performed containing different models. Model
1 was adjusted for socio-demographic variables: “age”,
“sex”, “country of birth”, “place of residence” and “edu-
cation” as well as “previously unemployment”, as this
was known to be a factor associated with not respond-
ing. Model 2 also included social factors: “emotional
support”, “social network size” and “civil status” as well
as “monthly savings”, which was the only economic fac-
tor with significant outcome in the bivariate analysis.
Model 3 further added health factors that were signifi-
cant in the bivariate model: “visits to a physician” and
“GHQ-12”.
The questionnaire had a response rate of 56.9% after
four waves of reminders; the last respondents answering
three months after becoming registered as unemployed.
A total of 128 individuals (12.8%) had been out of con-
tact with the AMS register for unknown reasons for
more than three months during the year and thus could
not be included in the study; half of these, 6.1%, were
both non-respondents from the questionnaire and had







Place of residencea Mayor city
Other cities





* = p < 0.05 ** = p < .01 Pearson’s two-sided Chi-2 significance.
a = Mayor city = district with > 200,000 inhabitants plus suburban districts adjacent t
accordance with Svenska Kommunförbundet [56].
b = Had been employed at least three months and had employment after one year.
L = Multivariate logistic regression with exclusion as the dependent variable and ag
independent variables.resulted in 50.2% (n = 502) of the sample being included
in the study and 49.8% (n = 498) being excluded from
the study mostly due to low response rate to the ques-
tionnaire. Thanks to the dual sources of information
some data about the persons excluded could be
obtained. To estimate non-response bias a logistic re-
gression analysis was performed with exclusion from the
study as the dependent variable. It resulted that age
below 45, male sex, living in a mayor city and earlier un-
employment experience were all independent factors
correlated to a higher rate of exclusion from the study
(Table 1). There was no significant exclusion bias regis-
tered among the variables taken from the questionnaire
(results not shown).
To account for the non-response bias the variables
with data not missing at random (“age group”, “sex”,
“place of residence” and “former unemployment”) were
post stratified by the model presented by Carlin et al.
[40]. All the analyses were then re performed once again
while weighting for the non-response bias. None of the
result values nor the significances were changed in any
major sense. Results for the weighted version of model 3
in the logistic regression analysis is included in Table 2.
This study was approved by the ethics committee of
Uppsala University, Dnr 02–156. It was carried out in
cooperation with the Swedish National Labour Market
Board and all participation was voluntary.
Results
The majority of the total sample were young (median
age = 30), 53.6% male, 20.6% born outside Sweden,y sociodemographic factors
Included Excluded Logistic regression
502 (50.2%) 498 (49.8%)
178 (47.8%)** 194 (52.2%)** 1
231 (47.8%)** 252 (52.2)** 0.89 (0.65-1.23)
93 (64.1%)** 52 (35.9%)** 0.53 (0.34-0.82)**
233 (58.7%)** 164 (41.3%)** 1
269 (44.6%)** 334 (55.4%)** 1.84 (1.38-2.45)**
150 (42.3%)** 205 (57.7%)** 1
147 (53.6%)** 127 (46.4%)** 0.66 (0.46-0.94)*
205 (55.3%)** 166 (44.7%)** 0.62 (0.45-0.86)**
284 (54.3%)** 239 (45.7%)** 1
218 (45.7%)** 259 (54.3%)** 1.67 (1.25-2.24)**
81 (64.3%) 45 (35.7%) 1
421 (56.4%) 325 (43.6%) 1.43 (0.95-2.14)
o these districts. Other city = district with 50,000-200,000 inhabitants. In
Concerns only those 872 with complete data from the AMS register.
e, sex, place of residence, previous unemployment and non-reemployment as
Table 2 Logistic regression of factors predicting non-reemployment
OR for failure of reemployment (95% confidence interval)
Unadjusted Adjusted for age and sex Model 1 Model 2 Model 3 Model 3 weighted
Age
16-25 1 1 1 1 1 1
26-45 1.20 (0.72-2.00) 1.21 (0.72-2.01) 1.05 (0.59-1.87) 1.18 (0.64-2.17) 1.25 (0.67-2.32) 1.26 (0.68-2.35)
46-65 2.20 (1.01-4.82)* 2.28 (1.04-4.99)* 2.09 (0.90-4.84) 2.70 (1.09-6.70)* 2.96 (1.12-7.80)* 3.16 (1.09-9.14)*
Being a man 0.81 (0.50-1.30) 0.77 (0.48-1.25) 0.75 (0.45-1.23) 0.69 (0.41-1.16) 0.76 (0.44-1.31) 0.77 (0.44-1.35)
Born outside Sweden 2.26 (1.09-4.70)* 2.23 (1.07-4.67)* 2.38 (1.11-5.11)* 2.09 (0.95-4.61) 1.83 (0.79-4.26) 1.79 (0.79-4.05)
Education
University (reference) 1 1 1 1 1 1
Secondary school 0.93 (0.51-1.67) 1.08 (0.58-2.01) 1.16 (0.61-2.20) 1.09 (0.56-2.12) 1.04 (0.53-2.08) 0.95 (0.47-1.89)
Lower secondary school 1.33 (0.60-2.94) 1.26 (0.55-2.89) 1.29 (0.55-3.03) 1.14 (0.47-2.76) 1.02 (0.40-2.59) 0.83 (0.32-2.11)
Other 0.83 (0.36-1.91) 0.81 (0.35-1.90) 0.79 (0.33-1.89) 0.64 (0.26-1.58) 0.58 (0.23-1.51) 0.47 (0.18-1.19)
Place of residenceb
Mayor city reference) 1 1 1 1 1 1
Other cities 1.08 (0.58-2.03) 1.05 (0.56-1.98) 1.1 (0.61-2.25) 1.24 (0.64-2.21) 1.16 (0.59-2.30) 1.15 (0.59-2.23)
Smaller cities and rural districts 0.93 (0.52-1.63) 0.89 (0.50-1.58) 0.96 (0.51-1.78) 1.10 (0.58-2.10) 1.17 (0.60-2.27) 1.23 (0.64-2.36)
Being married/cohabiting 0.91 (0.56-1.47) 0.73 (0.44-1.24) 0.70 (0.39-1.22) 0.67 (0.38–1.19) 0.64 (0.35-1.14)
A big social networkc 0.80 (0.58–1.11) 0.80 (0.57–1.11) 0.93 (0.65–1.32) 0.97 (0.67–1.40) 1.00 (0.71-1.44)
High emotional support 0.66 (0.36–1.20) 0.64 (0.35–1.19) 0.79 (0.41–1.53) 0.79 (0.38–1.64) 0.83 (0.41-1.69)
Not being able to do monthly savings 1.91 (1.18–3.11)** 2.03 (1.24–3.32)** 1.74 (1.03–2.91)* 1.77 (1.03–3.04)* 1.83 (1.06-4.14)*
Not managing to summon 14 000 SEK 1.38 (0.82–2.33) 1.46 (0.86–2.47)
Having difficulties with expenditures 1.44 (0.88–2.37) 1.56 (0.94–2.59)








Previously unemployed 1.46 (0.89–2.39) 1.45 (0.87–2.43) 1.63 (0.96-2.78) 1.31 (0.75-2.39) 1.32 (0.76-2.29)
Bad self-rated health 1.86 (0.86–4.03) 1.71 (0.78–3.74)
Longstanding illness 1.65 (0.85–3.19) 1.65 (0.85–3.19)
Visit to a physician last 3 months 1.96 (1.18–3.23)** 1.80 (1.07–3.01)* 1.61 (0.94–2.27) 1.51 (0.88-2.60)



















Table 2 Logistic regression of factors predicting non-reemployment (Continued)
General mental distress (GHQ-12e) 1.86 (1.13–3.05)* 1.94 (1.17–3.22)* 1.39 (0.79–2.45) 1.38 (0.78-2.44)
Bad mental functioning level (MCSf) 1.26 (0.77–2.07) 1.35 (0.81–2.23)
Depression (subjective) 2.60 (0.78–8.64) 2.66 (0.80–8.88)
Depression according to CES-Dg 1.05 (0.58–1.90) 1.09 (0.60–1.99)
Being burned out (SMBQh) 1.20 (0.66–2.18) 1.21 (0.66–2.22)
Risky alcohol use (AUDITi) 0.76 (0.44–1.32) 0.92 (0.51–1.64)
A higher value indicates an increased odds ratio for not obtaining new employment.
Model 1: Adjusted for age, sex, education, country of birth, place of residence and earlier unemployment.
Model 2: Adjusted for model 1 +monthly savings, emotional support, size of social network and civil status.
Model 3: Model 2 + GHQ-12 and visits to a physician.
Model 3 weighted: Model 3 while weighting for non-response bias according to the model used by Carlin et al. [40].
* = p < .05. ** = p < .01.
b = Mayor city = district with > 200,000 inhabitants plus suburban districts adjacent to these districts. Other city = district with 50,000-200,000 inhabitants. In accordance with Svenska Kommunförbundet [56].
c = How many individuals do you know and have contact with and with whom you share the same interests?
d = SF-12 Physical Component Study.
e = General Health Questionnaire-12.
f = SF-12 Mental Component Study. g = Centre of Epidemiological Studies - Depression scale.
h = Shirom Melamed Burnout Questionnaire.



















Table 3 Distribution of participants by sociodemographic factors, social and economic situation, and health
Frequency Percentage Frequency Percentage
Reemploymenta Reemployed 81 16.1% Worried over
economy
No 100 20.6%
Not reemployed 421 83.9% Yes 386 79.4%
Age 17-25 178 35.5% Significance
of work
Not important 96 20.1%
26-45 231 46.0% Important 381 79.9%
46-64 93 18.5% previously
unemployment
No 284 56.6%
Sex Female 233 46.4% Yes 218 43.4%
Male 269 53.6% Longstanding
illness
No 376 77.8%
Place of birth Sweden 392 79.5% Yes 107 22.2%
Abroad 101 20.5% Visit to a physician No 239 50.4%
Education University 124 25.3% Yes 235 49.6%
Secondary school 227 46.2% Self-rated health Good 411 84.0%
Lower secondary school 87 17.7% Bad 78 16.0%
Other 53 10.8% PSCd Better functioning 335 74.8%
Civil status Single 231 47.0% Worse functioning 113 25.2%
Married/Cohabiting 261 53.0% GHQ-12e No mental distress 233 49.4%
Place of residenceb Mayor city 150 29.9% Mental distress 239 50.6%
Other cities 147 29.3% MSCf Better functioning 237 52.9%
Smaller cities
and rural districts
205 40.8% Worse functioning 211 47.1%
Social network sizec Low 100 20.6% Depression No depression 452 91.7%
High 386 79.4% Depression 41 8.3%
Emotional support Low 120 24.8% CES-Dg Low degree of dep. 356 76.9%
High 363 75.2% High degree of dep. 107 23.1%
Monthly saving Yes 205 42.9% Burnouth Low burnout 337 75.4%
No 273 57.1% High burnout 110 24.6%
Manage sudden expend
Yes 305 63.5% Risky alcohol usei No risky alcohol use 343 75.4%





a = Had been employed at least three months and had employment as last registration.
b = Mayor city = district with > 200,000 inhabitants plus suburban districts adjacent to these districts. Other city = district with 50,000-200,000 inhabitants. In
accordance with Svenska Kommunförbundet [56].
c = How many individuals do you know and have contact with and with whom you share the same interests?
d = Physical functioning level according to SF-12 Physical Component Study.
e = General Health Questionnaire-12.
f = Mental functioning level according to SF-12 Mental Component Study.
g = Centre of Epidemiological Studies - Depression scale.
h = Shirom Melamed Burnout Questionnaire.
I = Alcohol Use Disorders Identification Test (AUDIT).
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ities with less than 50,000 inhabitants; 25.3% were uni-
versity graduates, and the highest level of education
for 46.2% of them was secondary school. Only 42.9%
were able to save on a monthly basis. A total of 50.4%
of the sample had recently visited a physician, and
22.2% considered themselves to have a longstanding
illness, 50.6% suffered from subjective mental distress
according to GHQ-12, but only 8.3% consideredthemselves to be depressed on a direct question
(see Table 3).
After one year 16.1% (n = 81) had obtained stable
employment. reemployment was less common among
those who were born outside Sweden, had visited a doc-
tor more often during the last three months, had a long-
standing illness, had a worse score on the GHQ-12
scale, and were less able to make monthly savings
(see Table 4).
Table 4 Proportions of participants reemployed by sociodemographic factors, social and economic situation,
and health
Reemployeda Not reemployed Sig.† Reemployeda Not reemployed Sig.†
Age 17-25 34 42,0% 144 34,2% Worried over
economy
No 19 23,8% 81 20,0%
26-45 38 46,9% 193 45,8% Yes 61 76,3% 325 80,0%
46-64 9 11,1% 84 20,0% Importance
of work
Not important 65 83,3% 316 79,2%
Sex Female 34 42,0% 199 47,3% Important 13 16,7% 83 20,8%
Male 47 58,0% 222 52,7% Previous
unemployment
No 52 64,2% 232 55,1%
Place of birth Sweden 71 88,8% 321 77,7% * Yes 29 35,8% 189 44,9%
Abroad 9 11,3% 92 22,3% * Longstanding
illness
No 68 85,0% 308 76,4%
Education University 20 25,0% 104 25,3% Yes 12 15,0% 95 23,6%
Secondary
school
39 48,8% 188 45,7% Visit to
physician




11 13,8% 76 18,5% Yes 28 35,9% 207 52,3% **
Other 10 12,5% 43 10,5% Self-rated
health
Good 72 90,0% 339 82,9%
Civil status Single 36 45,0% 195 47,3% Bad 8 10,0% 70 17,1%
Married/
Cohabiting
44 55,0% 217 52,7% PSCd Better
functioning
63 80,8% 272 73,5%
Place of
residenceb
Mayor city 24 29,6% 126 29,9% Worse f
unctioning
15 19,2% 98 26,5%
Other cities 22 27,2% 125 29,7% GHQ-12e No mental
distress




35 43,2% 170 40,4% Mental distress 30 38,0% 209 53,2% *
Social networkc Low 12 15,0% 88 21,7% MSCf Better
functioning
45 57,7% 192 51,9%
High 68 85,0% 318 78,3% Worse
functioning
33 42,3% 178 48,1%
Emotional
support
Low 15 18,8% 105 26,1% Depression No depression 77 96,3% 375 90,8%
High 65 81,3% 298 73,9% Depression 3 3,8% 38 9,2%
Monthly
savings
Yes 45 56,3% 160 40,2% ** CES-Dg Low degree of
depression
56 76,7% 297 76,7%
No 35 43,8% 238 59,8% ** High degree of
depression




Yes 55 69,6% 250 62,3% Burnouth Low burnout 57 78,1% 280 74,9%








54 71,1% 289 76,3%
Yes 29 36,3% 182 45,0% Risky
alcohol use
22 28,9% 90 23,7%
a = Had been employed at least three months and had employment as last registration.
b = Mayor city = district with > 200,000 inhabitants plus suburban districts adjacent to these districts. Other city = district with 50,000-200,000 inhabitants. In
accordance with Svenska Kommunförbundet [56].
c = How many individuals do you know and have contact with and with whom you share the same interests?
d = Physical functioning level according to SF-12 Physical Component Study.
e = General Health Questionnaire-12.
f = Mental functioning level according to SF-12 Mental Component Study.
g = Centre of Epidemiological Studies - Depression scale.
h = Shirom Melamed Burnout Questionnaire.
I = Alcohol Use Disorders Identification Test (AUDIT).
† = Chi-2-square significance. * = p < .05. ** = p < .01.
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Having visited a physician during the last three months
and having a worse level of subjective mental health
measured by GHQ-12 were both significant factors pre-
dicting non-reemployment when adjusted for age and
sex, but their significance disappeared when social and
economic factors were included. Other measurements of
health, including self-rated health, longstanding illness,
PCS12, MCS12, depression, CES-D, SMBQ, and AUDIT,
were not significantly related to non-reemployment
(Table 2). As “GHQ-12” and “visits to a physician” could
be expected to be correlated an alternative Model 3
including only one of these factors at the time plus
social- and economic factors was tested, without signifi-
cance for any of the two factors.
Amongst the socio-demographic factors in the regres-
sion analysis, being older than 45 and being born outside
Sweden had a significant negative effect on reemploy-
ment outcome when adjusting for basic socio-
demographic factors. The effect of being an immigrant
disappeared when social and economic factors were
included in the analysis. The effect of age seemed partly
due to other socio-demographic factors as the signifi-
cance was lost when those other factors were included,
but the effect was reinforced and was significant when
economic, social, and health factors were included (Odds
Ratio (OR) = 2.96). Sex, education, and place of residence
did not have any significant effect on reemployment
outcome.
Not being able to save on a monthly basis was a
significant predictor leading to a decreased level of
reemployment even when adjusted for health, socio-
demographic, and social factors (OR = 1.77), while the
other economic questions were without significance.
Social factors such as civil status, emotional support,
social network size, previous unemployment experiences,
and considering work important did not have any signifi-
cant influence over the rate of reemployment.
Discussion
Older individuals, immigrants, and individuals with a
narrower financial margin had greater difficulty finding a
new job. The same was true for individuals with subject-
ive mental distress measured by GHQ-12 and individuals
who had recently had contact with a physician, although
these effects seemed to be partially mediated by socio-
demographic- and financial factors.
Health factors
Having a poor level of general subjective mental health
(measured by GHQ-12) was a significant predictor of
failing to be reemployed when adjusted for sex and age.
However the factor of psychological distress was not in-
dependent of social and economical factors. The analysisdid not show any significant results regarding measure-
ments of psychiatric diseases. Although not significant,
the direction of the correlations between the measure-
ments of psychiatric disease and reemployment were
those expected, with more indicators of psychiatric dis-
ease being associated with somewhat lower chances of
reemployment. This study therefore gives some support
to earlier studies connecting a poor self-rated mental
health, measured by GHQ-12, with lower chances of
reemployment [13,21,41,42]. It also provides support for
studies that provide evidence that there is no correlation
between indicators of psychiatric disease and reemploy-
ment using Symptoms Checklist 90 [15,43], Hopkins
Symptoms Checklist (HSC) [44], Brief Symptom Inven-
tory for depression [41] or CES-D [16]. There are, how-
ever, several other researchers using HSC, who arrived
at a different conclusion [17,42,45]. In general, however,
in both the studies of self rated mental health and in the
three studies finding a significant effect of psychiatric
symptoms, the effect sizes on reemployment were small.
There may be reasons to think that subjective mental
health is a better predictor of reemployment than psy-
chiatric disease. Psychiatric disease usually leads to med-
ical contact, treatment, and sick leave. However,
subjective mental distress may become a chronic daily
impediment more often without either cure or support.
It should be stressed, though, that we do not know
whether or not the distress detected amongst the newly
unemployed in this sample existed before the individuals
became unemployed.
There may be several reasons for an association
between psychological distress and decreased re-
employment. Psychological distress might decrease the
unemployed person’s efforts to find a job [21], which
decreases chances of reemployment [28]. Mental ill
health may inhibit unemployed persons from partici-
pating in active labour market programs facilitating
reemployment. Employers may also be disinclined to
engage an unemployed person with psychological dis-
tress, expecting him or her to do an inferior job. Fail-
ure of reemployment and psychological distress may as
well be correlated because of a common underlying
cause, such as personality. Low level of extroversion,
agreeableness, conscientiousness, and openness have
been correlated both to decreased subjective well-being
in general [46] and lower prospects for acquiring new
employment amongst the unemployed [28]. Some per-
sonality features may also impair coping with un-
employment. Mental ill health might also be the
rational response of a person who rightly expects to
have a hard time getting new employment, while indi-
viduals accurately anticipating being swiftly reemployed
may consider a spell of unemployment to be a less
negative experience.
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newly unemployed, it is unclear why individuals who
have recently visited a physician have a hard time finding
a new job when having a longstanding illness, a poor
physical functioning level (measured using the PCS), or
bad self-rated health do not have any significant correl-
ation with reemployment. The trend, however, is to-
wards a negative effect. It might be that visits to a
physician, without having a longstanding disease, reflect
subjective mental distress here. However, it has been
reported elsewhere that poor physical health can be an
impediment to reemployment [27].
Economic factors
This study shows that individuals unable to save money
during a normal month had lower rates of reemploy-
ment. However, being worried about personal finance,
having problems with one’s current expenditure, or not
being able to summon a large amount of money within
one week did not have a significant effect. This study was
performed in a Swedish setting where income poverty is
not considered a major problem during unemployment,
as most people are members of unemployment insurance
funds. Those who do not receive unemployment com-
pensation from a fund are normally supported by social
allowances. Yet it remains the case in Sweden that un-
employed people live under financial strain three times
as often as employed people [32]. Studies have shown
that higher levels of unemployment compensation re-
duce levels of reemployment [47,48]. However, other
studies on reemployment have concluded that better
personal finance is associated with higher levels of reem-
ployment [28,45]. It has also been shown that unemploy-
ment benefits have a positive effect on the mental health
of the unemployed [47,49]. The financial variable mea-
sured in this study is the ability to save during a normal
month, which may indicate a person’s control over his or
her finances rather than the general economic situation.
It might also be that individuals with a better financial
situation also possess other personal resources that make
them more employable. As expected, and in accordance
with official statistics, those unemployed born outside
Sweden and older individuals had lower rates of reem-
ployment . Both these difficulties may be at least partly
an effect of discrimination [50,51]. More surprising is the
lack of influence exerted by education, place of residence,
social network, and social support.
Methodological issues
Regarding methodological issues, it should be noted
that the reemployment figures were drawn from a
register that recorded different reasons for ceasing to be
unemployed, but which did not have a special category
for sick leave. Instead individuals who ceased to beregistered unemployed because they were given sick
leave were included with those who had other reasons
for ceasing to be registered unemployed. Excluding the
two small categories that may include individuals leaving
the workforce due to ill health from the analysis did not
change the results in any significant respect (results
not shown). This study also had a high level of non-
respondents (49.8%), and some groups of unemployed
people seem to be under-represented in the study, espe-
cially males, individuals living in major cities and those
previously unemployed. However the regression models
were adjusted for these factors and weighted in order to
lessen the influence of the non-response bias on the
results. There were no major differences in the results
after this adjustment. Non-respondents to the question-
naire (43.1%) did later become reemployed to a some-
what lower degree than respondents, although the
difference was not significant. Meanwhile those 12.8%
excluded because of missing information from AMS
could according to earlier studies be expected to have
become reemployed to a higher degree. According to
previous investigations 39% of the individuals leaving the
AMS register for unknown reasons did so because they
had obtained new employment without informing the
authority [52]. These effects may have biased the study,
though it is unclear in which direction. Multivariate and
bivariate logistic regression analyses were also performed
including only late respondents to the questionnaire,
including persons responding after the third or fourth
reminder. The analyses revealed a very similar pattern to
that presented above. For some of the questions in the
questionnaire, for instance the direct question: “Do you
have a depression?” the positive answers were too small
to draw any distinct conclusions on significant effects.
This does not explain the differences found in effects
between indicators of psychiatric disease and mental
distress, where positive answers to the questionnaires
exceeded 100. It should also be noted that this study
is not representative of the entire unemployed popula-
tion in Sweden, as the sample was drawn from indivi-
duals who had been unemployed for a short period
(25–35 days) and at a particular time of year. There-
fore, no definite implications regarding the effect that
mental health has on reemployment amongst the long-
term unemployed can be drawn. Even so, the study
suggests several implications for policy makers.
Implications
The negative effect of psychological distress and financial
control on reemployment leads to the suggestion that
psychological support and treatment as well as financial
counselling can be important measures in the active
labour market policy early in the unemployment pro-
cess. Interventions based on cognitive-behavioural
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amongst long-term unemployed [53] and may also have
an effect even early in the unemployment process.
An intervention in Michigan focusing on acquiring job
search, problem-solving skills, and preparedness against
setbacks managed to both increase reemployment and
decrease psychological distress amongst unemployed
[45], though similar approaches elsewhere have failed to
show any of these effects [54]. Further studies are neces-
sary to reveal how these labour market policies should
be designed. To alleviate the situation for unemployed
immigrants an active policy against discrimination is
essential as well as research-based labour market policies
directed at training and support with job searching for
affected individuals [55].
Conclusion
This study partly supports the hypothesis that psycho-
logical distress amongst the newly unemployed obstructs
reemployment, though no specific psychiatric disease
could explain this effect. The study further introduces the
importance of financial control, age, and immigration sta-
tus for reemployment success: individuals with poor finan-
cial control, those older than 45, and immigrants had a
harder time finding new employment. The results suggest
that measures should be put in place to counteract these
differences through financial counselling, psychological
treatment, and active labour market policies. Future stud-
ies should investigate different aspects of psychological
distress and, instead of treating mental disease and mental
health as a single concept, try to elucidate which aspects
really affect reemployment and how the interventions that
aim to facilitate reemployment should be designed.
Competing interests
The authors declare that they have no competing interests.
Authors' contributions
MS participated in the data analysis and in writing the article. AÅ designed
and carried out the questionnaire and collected the data. RW participated in
designing the questionnaire, interpreting the data, and revising the article.
All authors read and approved the final manuscript.
Acknowledgements
This study was supported by grants from the Institute for Labour Market
Policy Evaluation and the Swedish Council for Working Life and Social
Research.
Received: 18 December 2011 Accepted: 22 September 2012
Published: 23 October 2012
References
1. Arnetz B, Brenner S, Hjelm H, Levi L, Petterson I: Stress reactions in relation
to threat of job loss and actual unemployment: physiological,
psychological, and economic effects of job loss and unemployment. In
Stress Research Reports 206. Stockholm: Karolinska Institute; 1988.
2. Grossi G, Ahs A, Lundberg U: Psychological correlates of salivary cortisol
secretion among unemployed men and women. Integrative physiological
and behavioral science: the official journal of the Pavlovian Society 1998,
33(3):249–263.3. Maier R, Egger A, Barth A, Winker R, Osterode W, Kundi M, Wolf C, Ruediger
H: Effects of short- and long-term unemployment on physical work
capacity and on serum cortisol. Int Arch Occup Environ Health 2006,
79(3):193–198.
4. Hamalainen J, Poikolainen K, Isometsa E, Kaprio J, Heikkinen M, Lindeman S,
Aro H: Major depressive episode related to long unemployment and
frequent alcohol intoxication. Nord J Psychiatry 2005, 59(6):486–491.
5. Khlat M, Sermet C, Le Pape A: Increased prevalence of depression,
smoking, heavy drinking and use of psycho-active drugs among
unemployed men in France. Eur J Epidemiol 2004, 19(5):445–451.
6. Lee AJ, Crombie IK, Smith WC, Tunstall-Pedoe HD: Cigarette smoking and
employment status. Soc Sci Med 1991, 33(11):1309–1312.
7. Ahs AM, Westerling R: Mortality in relation to employment status during
different levels of unemployment. Scand J Public Health 2006,
34(2):159–167.
8. Bethune A: Unemployment and mortality. In Health inequalities. Edited by
Drever F, Withehead M. London: HM Stationary Office; 1997:156–167.
9. Jin RL, Shah CP, Svoboda TJ: The impact of unemployment on health: a
review of the evidence. CMAJ: Canadian Medical Association journal.
Journal de l'Association medicale canadienne 1995, 153(5):529–540.
10. Paul KI, Moser K: Unemployment impairs mental health: Meta-analyses.
J Vocat Behav 2009, 74(3):477–491.
11. McKee-Ryan F, Song Z, Wanberg CR, Kinicki AJ: Psychological and physical
well-being during unemployment: a meta-analytic study. J Appl Psychol
2005, 90(1):53–76.
12. Bartley M: Unemployment and ill health: understanding the relationship.
J Epidemiol Community Health 1994, 48(4):333–337.
13. Thomas C, Benzeval M, Stansfeld SA: Employment transitions and mental
health: an analysis from the British household panel survey. J Epidemiol
Community Health 2005, 59(3):243–249.
14. Nordenmark M, Strandh M: Towards a sociological understanding of
mental well-being among the unemployed: The role of economic and
psychosocial factors. Sociology 1999, 33(3):577–597.
15. Kessler RC, Turner JB, House JS: Unemployment, reemployment, and
emotional functioning in a community sample. Am Sociol Rev 1989,
54(4):648–657.
16. Ginexi EM, Howe GW, Caplan RD: Depression and control beliefs in
relation to reemployment: what are the directions of effect? J Occup
Health Psychol 2000, 5(3):323–336.
17. Hamilton VL, Hoffman WS, Broman CL, Rauma D: Unemployment, distress,
and coping - a panel study of autoworkers. J Pers Soc Psychol 1993,
65(2):234–247.
18. Hammarstrom A, Janlert U: Nervous and depressive symptoms in a
longitudinal study of youth unemployment–selection or exposure?
J Adolesc 1997, 20(3):293–305.
19. Feather NT: Economic deprivation and the psychological impact of
unemployment. Aust Psychol 1997, 32(1):37–45.
20. Karasek R, Theorell T: Healthy work: stress, productivity, and the reconstruction
of working life. New York, N.Y.: Basic Books; 1990.
21. Taris TW: Unemployment and mental health: A longitudinal perspective.
Int J Stress Manage 2002, 9(1):43–57.
22. Kong FY, Perrucci CC, Perrucci R: The impact of unemployment and
economic-stress on social support. Community Ment Hlt J 1993, 29(3):205–221.
23. Ezzy D: Unemployment and mental-health - a critical-review. Soc Sci Med
1993, 37(1):41–52.
24. Janlert U, Hammarstrom A: Which theory is best? Explanatory models of
the relationship between unemployment and health. BMC Publ Health
2009, 9:235.
25. Korpi T: Accumulating disadvantage. Longitudinal analyses of
unemployment and physical health in representative samples of the
Swedish population. Eur Sociol Rev 2001, 17(3):255–273.
26. Bockerman P, Ilmakunnas P: Unemployment and self-assessed health:
evidence from panel data. Health Econ 2009, 18(2):161–179.
27. Schuring M, Burdorf L, Kunst A, Mackenbach J: The effects of ill health on
entering and maintaining paid employment: evidence in European
countries. J Epidemiol Community Health 2007, 61(7):597–604.
28. Kanfer R, Wanberg CR, Kantrowitz TM: Job search and employment: a
personality - motivational analysis and meta-analytic review.
J Appl Psychol 2001, 86(5):837–855.
29. Wanberg CR: The individual experience of unemployment. Annu Rev
Psychol 2012, 63:369–396.
Skärlund et al. BMC Public Health 2012, 12:893 Page 11 of 11
http://www.biomedcentral.com/1471-2458/12/89330. Arbetskraftsundersökningarna 1970–2009 (Labour force surveys 1970–
2009). In SCB (Official Statistics of Sweden). Available at http://www.scb.se/
Pages/Product____23262.aspx..
31. Hoye GV, van Hooft EAJ, Lievens F: Networking as a job search
behaviour: a social network perspective. J Occup Organ Psychol 2009,
82(3):661–682.
32. Ahs A, Burell G, Westerling R: Care or not care–that is the question:
predictors of healthcare utilisation in relation to employment status.
Int J Behav Med 2012, 19(1):29–38.
33. Sullivan M, Karlsson J, Taft C: SF-12 Hälsoenkät: Svensk användarhandbok
(SF-12 health survey: Swedish user handbook). Gothenburg: Sahlgrenska
University Hospital; 1997.
34. Hankins M: The reliability of the twelve-item general health questionnaire
(GHQ-12) under realistic assumptions. BMC Publ Health 2008, 8:355.
35. Goldberg DP, Oldehinkel T, Ormel J: Why GHQ threshold varies from one
place to another. Psychol Med 1998, 28(4):915–921.
36. Carpenter JS, Andrykowski MA, Wilson J, Hall LA, Rayens MK, Sachs B,
Cunningham LL: Psychometrics for two short forms of the center for
epidemiologic studies-depression scale. Issues Ment Health Nurs 1998,
19(5):481–494.
37. Kohout FJ, Berkman LF, Evans DA, Cornoni-Huntley J: Two shorter forms of
the CES-D (Center for Epidemiological Studies Depression) depression
symptoms index. J Aging Health 1993, 5(2):179–193.
38. Melamed S, Kushnir T, Shirom A: Burnout and risk factors for
cardiovascular diseases. Behav Med 1992, 18(2):53–60.
39. Reinert DF, Allen JP: The alcohol use disorders identification test: an
update of research findings. Alcohol Clin Exp Res 2007, 31(2):185–199.
40. Carlin JB, Wolfe R, Coffey C, Patton GC: Analysis of binary outcomes in
longitudinal studies using weighted estimating equations and
discrete-time survival methods: prevalence and incidence of smoking
in an adolescent cohort. Stat Med 1999, 18(19):2655–2679.
41. Leana CR, Feldman DC: Finding new jobs after a plant closing -
antecedents and outcomes of the occurrence and quality of
reemployment. Hum Relat 1995, 48(12):1381–1401.
42. Claussen B, Bjorndal A, Hjort PF: Health and reemployment in a 2 year
follow-up of long-term unemployed. J Epidemiol Community Health 1993,
47(1):14–18.
43. Schaufeli WB, Vanyperen NW: Success and failure in the labor-market.
J Organ Behav 1993, 14(6):559–572.
44. Claussen B: Health and re-employment in a five-year follow-up of
long-term unemployed. Scand J Public Health 1999, 27(2):94–100.
45. Vinokur AD, Schul Y: The web of coping resources and pathways to
reemployment following a job loss. J Occup Health Psychol 2002,
7(1):68–83.
46. Steel P, Schmidt J, Shultz J: Refining the relationship between personality
and subjective well-being. Psychol Bull 2008, 134(1):138–161.
47. Kreuger A, Meyer B: Labor supply effects of social insurance. In Handbook
of public economics. 4th edition. Edited by Auerbach A, Feldstein M.
Cambridge: MA: NORTH-HOLLAND; 2002.
48. Atkinson AB, Micklewright J: Unemployment compensation and labor-
market transitions - a critical-review. J Econ Lit 1991, 29(4):1679–1727.
49. Rodriguez E: Keeping the unemployed healthy: the effect of means-
tested and entitlement benefits in Britain, Germany, and the United
States. Am J Public Health 2001, 91(9):1403–1411.
50. Morgeson FP, Reider MH, Campion MA, Bull RA: Review of research
on age discrimination in the employment interview. J Bus Psychol 2008,
22(3):223–232.
51. Rydgren J: Mechanisms of exclusion: ethnic discrimination in the swedish
labour market. J Ethn Migr Stud 2004, 30(4):697–716.
52. Nilsson P: Arbetssökande som lämnar arbetsförmedlingen av okänd
orsak (Job-seekers that have left the Arbetsförmedling for an unknown
cause). In Working paper 2010:1. Stockholm: Arbetsförmedlingen; 2010.
53. Proudfoot J, Guest D, Carson J, Dunn G, Gray J: Effect of cognitive-
behavioural training on job-finding among long-term unemployed
people. Lancet 1997, 350(9071):96–100.
54. Audhoe SS, Hoving JL, Sluiter JK, Frings-Dresen MHW: Vocational
interventions for unemployed: effects on work participation and mental
distress. A Systematic Review. J Occup Rehabil 2010, 20(1):1–13.55. Martin JP, Grubb D: What works and for whom: a review of OECD
countries’ experiences with active labour market policies. Swedish
Economic Policy Review 2001, 8(2):9–56.
56. Classification of municipalities, 1 January 2005. PM 2004-11-24. Stockholm:
Svenska kommunförbundet; 2004.
doi:10.1186/1471-2458-12-893
Cite this article as: Skärlund et al.: Health-related and social factors
predicting
non-reemployment amongst newly unemployed. BMC Public Health 2012
12:893.Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
